2001 REQUEST -- EXECUTI VE SUMVARY

GENERAL STATEMENT

The Indian Health Service (IHS) has the responsibility for the delivery of
health services to Federally-recogni zed American |Indians and Al aska Natives
(Al/AN) through a systemof IHS, tribal, and urban (1/T/U) operated
facilities and prograns based on treaties, judicial determnations, and
Acts of Congress. The M ssion of the agency is to raise the physical
mental, social, and spiritual health of AI/AN to the highest level, in
partnership with the popul ation served. The agency Goal is to assure that
conmprehensive, culturally acceptabl e personal and public health services
are avail abl e and accessible to the service population. The nission and
goal are addressed through four Strategic Objectives, which are: 1) Inprove
health status; 2) Provide health services; 3) Assure partnerships and
consultation with I/T/U, and 4) Performcore functions and advocacy.

OVERVI EW OF THE BUDGET

Thi s budget request and performance plan represents the next increnenta
step necessary to elimnate the health disparities that prevail in the
Al / AN population. It is consistent with the Agency's m ssion, the
Departnment's strategic plan, and the HHS Initiative to Elinminate Racial and
Et hnic Disparities in Health.

The I ndian Health Service proposes an increase of $229.7 mllion and 99 FTE
in FY 2001 above the FY 2000 appropriation. This budget would provide an
additional $125.1 nmillion to restore access to basic health care, including
current services, contract support costs, and health care facilities
construction, $93.7 nillion in programincreases for Services, and $10.9
mllion in programincreases for the Facilities program These investnents
will: 1) to restore the I/T/U capacity and infrastructure to provide access
to high quality primary and secondary nedi cal services, and basic
preventive services, and 2) halt the recent declines in certain health
status indicators.

POLI CY BASI S AND FORMULATI ON PROCESS FOR FY 2001 BUDGET REQUEST

The Federal Conmitnent is to Raise AI/AN Health Status in Partnership with
Tri bal Governments.

From a policy perspective, this budget request is perhaps the nmpst strongly
supported proposal in the Agency's history; it is based on both new and

| ongst andi ng Federal policy and commitnent for inproving health status by
assuring the availability of basic health care services for nenbers of
federally recognized Indian tribes. The request supports the follow ng
three policy initiatives:

the President's Race Initiative, specifically the HHS Initiative to
Eli minate Racial and Ethnic Disparities in Health,

the proposed Healthy People 2010 and its goal of achieving equival ent
and i nproved health status for all Anericans over the next decade,

the DHHS Strategic Plan:
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Goal 1 - Reduce mpjor threats to health and productivity of al
Aneri cans.

Goal 2 - Inprove the econom ¢ and social well being of individuals
and famlies, and conmunities in the United States.

Goal 3 - Inprove accesses to health services and ensures the
integrity of the Nation's health entitlement and safety net program

Goal 4 - Inprove the quality of health care and human services.
Goal 5 - Inprove public health systens.

In addition, the Indian Health Care |Inprovenent Act also reflects the
reaffirmation of the U S. governnent’s conmitnent to Indian tribes to
inprove the health of their people. The Act states “The Congress hereby
declares that it is the policy of this Nation, in fulfillment of its
special responsibilities and | egal obligations to the Anerican |ndian
peopl e to assure the highest possible health status for |ndians and urban
I ndians and to provide all the resources necessary to affect that policy.”

Furthernmore, the President of the United States reaffirned the significance
of the "governnent to governnment" relationship between tribes and the
federal governnent in his Executive nenorandum of April 1994, concerning
consultation with AlI/AN tribal |eadership.

BUDGET PRI ORI TI ES AND STRATEG ES

The primary policy basis for this budget request is elininating health

di sparities between the Al/AN popul ation and the general U.S. popul ation
Thi s budget request supports this intent by restoring access to the basic
health services, including assuring that there are adequate facilities and
equi prent for the provision of health services, providing adequate contract
support services to the tribal health delivery system and holding the |ine
agai nst further |oss of declines in health status.

Thi s budget is intended to enhance the integration of clinical expertise
from nedi cal, behavioral health, and conmunity health staff in order to
address the top health problens identified by the I/T/U  The conmunity-
based public health nodel is strengthened by enphasizing prevention
strategi es throughout the clinical service activities as well as expandi ng
the conmunity heal th prograns and supporting partnerships with comunity
resources such as public safety prograns, schools, and other community
based organi zati ons.

Restoring Access to Basic Health Care - $125 million

The first priority in the budget proposal is to restore access to basic
health services. The IHS has denonstrated the ability to effectively
utilize available resources to provide effective services and inprove the
health status of the Al/AN people. However, this record of achievenent has
eroded in recent years to redress the declining access to essenti al

i ndi vi dual and conmmunity health services, the Area I/T/Us identified
funding current services itens as their first priority for budget increases
for FY 2001. The requested funds provide the next investnent required to
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enhance the I/ T/U public health systemto a level that can reduce health
disparities by providing access to high quality nmedical and preventive
services

An essential conponent of supporting access to services and inproving
health status in the long run is to assure that there are adequate
facilities and equi pnment for the provision of health services. The average
age of IHS facilities is 32 years. The age of facilities nake the
efficent, safe, and pleasant provision of services difficult at nany

| ocati ons.

Also critical is the provision of adequate contract support services to the
tribal health delivery system These requested funds are necessary for
tribal comunities to assure that there are utilities, training, clerica
staff, administrative and financial services needed to operate health
prograns. Wthout this funding, the supports are either not avail able, or
these services nust be funded fromresources that would otherw se fund
health service activities. This investnent is consistent with the

Admini stration’s conmitnent to expanding tribal participation in the
managenent of the prograns and the principles of the Indian Self-

Det erm nati on Act.

Reducing the Gap in Health Disparities - $105 nillion

The proposal s nentioned above will keep the program The next proposals
are intended to nove forward towards health inprovenents. The request
addresses the nultiple health issues affecting the Al/AN population and is
the beginning of a long-term plan for continuing inprovenents in the health
of the AI/AN popul ation. The proposal targets the health probl ens
identified as highest priority by the I/T/U and responsible for nuch of the
disparity in health status for the Al/AN popul ation. These include

al cohol i sm and substance abuse, diabetes, cancer, nental health, elder

heal th, heart disease, injuries, dental health, maternal and child health,
domestic violence, infectious diseases, and sanitation. The support for
public health infrastructure is also fundanental to these initiatives.
These investnents will support surveillance, prevention and treatnment
services and are based on “best practices” defined in health literature.
This is consistent with the Presidential Executive Order directing Federa
entities to enploy such industry standards. These targeted efforts will be
monitored in the performance plan.

Anot her need is water and sewer systens for new and existing homes at the
comunity level. The Al/AN honmes are seven tinmes nore likely to be without
clean water than homes in the broader U S. This construction need nust be
addressed if further progress is to be nade in preventing infectious

di seases and inproving the quality of life.

Concl usi on

In summary this budget request and perfornmance plan will redress declining
access to individual and community health services. The request provides
the next increnment required enhancing the |/ T/U public health system so
that it can again continue to rmake significant inprovenents in the health
status of Al/AN people.
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FY 2001 Budget Request Sunmary
(Services and Facilities)

FY 2000 I ncr ease
FY 1999 Fi nal FY 2001 (0]
Act ual Appropriation Estimate Decr ease
Budget
Aut hority..... $2, 240, 345, 000 $2, 390, 728, 000 $2, 620, 429, 000 +$229, 701, 000

Program Level . 1/ $2, 668, 931, 000 $2, 830, 018, 000 $3, 059, 719, 000 +$229, 701, 000
FTE........... 14, 586 14, 673 14, 823 +150

1/ The Bal anced Budget Act of 1997 included an increase of $30, 000,000 for the
prevention and treatnent of diabetes. This anount will be avail abl e each year
t hrough FY 2002.

The request of $2,620,429,000 and 14,823 is a net increase of $229, 701, 000
and 150 FTE over the FY 2000 appropriation of $2,390,728,000 and 14, 673
FTE. The formul ati on process included tribal and urban consultation and
participation throughout. The follow ng summarizes the | HS Budget Request:

RESTORI NG ACCESS - FY 2001 Current Services: +$177,632,000 and 51 FTE

The IHS is requesting an increase of $177,632,000 for Current Services
whi ch includes funding for pay raises, inflation, Contract Support Costs,
new staffing and rel ated operating costs for new facilities, and health
care facilities replacenent construction projects. Al current service
fundi ng pays for annual costs that are attributable to the rapidly
expandi ng Al/ AN popul ation and required to naintain the current |evel of
health care provided. The current services increase of $177,632, 000

i ncl udes the follow ng:

$60, 675, 000 for Pay Costs.

$11, 720,000 and 51 FTE for Phasing-In of Staffing and Operating Costs
for new facilities.

$65, 237,000 for the followi ng health care facilities construction
projects: Ft Defiance, AZ Hospital and design of staff quarters

(%40, 115, 000); W nnebago, NE Hospital ($12,286,000); Parker, AZ Health
Center ($7,578,000); Pawnee, OK Health Center design ($1, 745, 000); Snal
Anmbul atory Grant Program ($2,513,000); Dental Units ($1, 000, 000.

$40, 000, 000 for Contract Support Costs.

Program I ncreases: +$104, 563,000 and +99 FTE

$8, 000, 000 for the Indian Health Care | nprovenent Fund.
$7, 000,000 for Information Technol ogy and Epi demni ol ogy Centers.
$85, 589, 000 and 99 FTE for Health Disparities.

$1, 983,000 to address Al cohol and Substance Abuse.

$3, 880, 000 to address Di abetes.
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$970, 000 to address Cancer.
$3, 952,000 to address Mental Health.
$1, 940, 000 to address El der Heal th.
$1, 455,000 to address Heart Disease.
$2, 959, 000 to address Injuries.
$3, 257,000 to address Dental Health.
$2,912,000 to address Maternal and Child Health.
$1, 940, 000 to address Donestic/Comunity Viol ence.
$970, 000 to address Infectious Diseases.
$2,912, 000 for Energency Medical Services.
$40, 916, 000 for Contract Heal th Services.
$2, 027,000 for Public Health Nursing.
$1, 007, 000 for Health Education
$3, 339,000 for Comunity Health Representatives.
$2,000 for the Al aska | mmunization Program
$2,974,000 for Urban Indian Health.
$2, 168, 000 for Indian Health Professions.
$2,000 for Tribal Managenent.
$43, 000 for Direct Operations.
$20, 000 for Self-Governance.
$3,961, 000 for Sanitation Facilities Construction
$1, 974,000 for Mintenance and | nprovenent.
$2, 000,000 for Facilities and Environnental Health Support

Program Decr eases: -$52, 494, 000

-$50, 393,000 for Non-recurring Health Care Facilities Construction Funds

-$2, 101, 000 for Equi pnent.
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